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1 File Number U '—W

/0/7

2 Fiscal Year Covered From

1/ 1 / 2008 Through 12 / 31 / 2004

3 Name and address of person filing

Name Michnael R Shoemaker

—_———

P O Box Bidg Room No if any

Street 220 Kansas Ave N E

City Washington

State District of Colu?Ela ZIP Code +4 20011-1567

4 Name fils number and nddress of labor organization

Name IBEW Local <€

Labor Organization File Number 012 627

P O Box Building and Room Number i any o

Street 220 Kansas Ave

N E

City  washington

State District of Columbia ZIPCode +4 20011-1567

5§ Pesition in labor organizaton -
Elnam:lal Secretary

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth In the instructions)

A. Held an interest in engaged in transactions (including toans) with or denved Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name f any)

Name { |

Trade Name f any

7 a Nature of Interest, Trarsaction or income

P O Box Bldg Room No any -
7 b Amount
. - - e _ ——
- - - \
City |
State B ZPCode+s
Signature

Signed ZM//;’) . //4@”‘-4

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted m this report (including the information contained In any accompanying documents) has bean exarnined by the signatory and 1s, to the best of the
undersigned s knowledge and belief true camrect, and complete {See the sechon on penalties in the instructions )

on '9//3/05 LOR -89 - 2902

Date Telephone Number
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oName of Person Filing  Michael Shoemaker

ile Number U-

B. Held an Interest in or derived income or ecohemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your laber organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Local 26 IBEW-NECA Joint Trust Fund
Trade Name, if any: Individual Account Plan
P.0O. Box, Bldg., Room Mo, ifany  #300

Street 4601 Presidents Drive

City Lanham

State Maryland ZIP Code+4 20706-4365

9. Business deals with:

X a. Labor Organizaion
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe:’s name.

Name

Trade Name, if any:

P.0. Box, Bldg.. Roomn No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such dealing.

Local 26, which is a sponsor of the Fund,
contributions to z-a1e Trust.

negotiates

11.b. Approximate dollar va Le of such deaiing.

$24,600,000

12.a. Nature of interest held or income received,

International Foundation of Employee Benefit Plans

Educaticnal Conference and Hotel deposit.

12.b. Amount.

$1,265

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

14.a. Nature of paymerit,

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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“Name of Persan Filing Michael Shoemaker
Pl

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in ar derived income or econarnlc benefit with manetary vatue from a buslness (1) 2 substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or laasing diractly or indirectly to, or otherwise deallng with your labor organization or with a trust in which

8. Name and address of Business (including tradz name, if any).
Name Local 26 IBEW-NECA Jeint Trust Fund
Trade Name, if any: aApprenticeship and Training Comm.
P.O. Box, Bldg., Room No_, ifany #300
Strest 4601 Presidente Drive

City Lanham

State Maryland ZIPCode + 4 20706-4365

9. Business deals with:

X a. Labor Crganization
b. Trust

c. Emptoyer

10. If 9.b. or 9.c. is checked give trust or employe’s name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Local 26, which is a sponsor of this Fund,
negotiates contriputions te the Trust.

11.b. Approximate dollar value of such dealing. $3,700,000

12.2. Nature of interest 1z2id or income received.

International Foundation of Employee Benefit Plans
Educational Confezrence and Hotel deposit.

{Same Educational Conference and expenditure as on
page 2}

12.b. Amount. $1,265

Fom LM-30 {2003)
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“Name of Person Filing Michael Shoemaker

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an Interest in or derived income or economic benefit with monetary value from a business {1) a subatantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganiziation represents or is actively seeking to represent, or
{2) any part of which consists of buylng from ar saling or leasing directly or Indirectly to, or otherwise dealing vi.h your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Local 26 IBEW-NECA Joint Trust Fund
Trade Name, if any: individual Accournt Plan
P.Q. Box, Bldg., Room No., ifany #300

Street 4601 Presidents Drive

City pranham

State Maryland Z2IP Cade + 4 20706-4365

9. Business deals wilh:

X a Labor Oirganization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employe™s name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Local 26,which i3 a sponsor of the Fund negotiates
contributions to the Trust.

11.b. Approximate dolar value of such dealing. $24,600,000

12.a. Nature of interest 12ld or income received.

International Feoiadation of Employee Benefit Plans
membership dues.

12.h. Amount. 386

Formm LM-30 (2003)
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“Name of Person Fling Michael Shoemaker

i Flle Number U-

Part B Contlnuatlon Page

B. Held an Interast in or derived income or econorric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizition represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indlrectly to, or otherwise dealing v/l h your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Local 26 IBEW-NECR Joint Trust Fund
Trade Name, ifany: Apprenticeship ard Training Comm.
P.O. Box, Bldg., Room No., ifany #300
Street 4601 Presidents Drive

Cty Lanham

State Maryland ZIP Code +4 20706-4365

9. Business deals with:

X a. Labor Crrganization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checlked give trust or employe-'s name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Local 26,which is a sponsor of the Fund,negotiates
contributions to the Trust.

11.b. Approxirmate dollar value of such dealing. $3,700,000

12.a. Nature of interest y2ld or income received.

International Foundation of Employee Benefit Plans
membership dues.
{Same membership dues as on page 4)

12.b. Amount. 586

Form LM-30 (2003)

Page 5 of 6



“Name of Person Fillng Michael Shoemaker

File Number U-

Part 8 Continuation Page

your labor organizatior is interested.

B. Held an interest in or derived income or econamic benefit with monetary value from a buslness (1) a substantial part of which consists of buying from, selling
of leasing o, or otherwise dealing with the business of an employer whose empioyeeas your labor organization rzpresents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deallng with your labor organization or with & trust in which

8. Name and address of Business (including trade name, if any).
Name Joint Apprenticeship and Training Comm.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 6200 Kansas Ave.

City Washingten

State District of Columbia ZIP Code +4 20011-1508

9. Business deals with;

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such de3ing.

Provides educaticn and training to Electrical
Apprentices, and Wireman.

Street
City
State ZIP Code + 4 11.b. Approximate dallar value of such dealing. $3,700,000
12.a. Nature of interest hz d or income received.
Holiday Dinner
12.b. Amount. $130
Form LM-30 (2003) Page 6 of 6




